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Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

Current Year

Previous Year

Current Year to Date
Period Total Total
Member Months 540,270 2,246,795 2,369,087
REVENUES:
1 TennCare Capitation 87,032,898 367,876,872 366,975,393
2 Investment 313,406 864,208 247,606
3 Other Revenue 15,266 43,358 764,874
4 Total Revenue 87,361,570 368,784,439 390,850,243
EXPENSES:
Medical and Hospital Services
5 Capitated Physician Services 2,990,738 12,205,478 11,513,525
6 Fee for Service Physician Services 22,920,541 93,556,322 89,264,441
7 Inpatient Hospital Services 21,071,552 90,584,074 73,923,828
8 Outpatient Services 28,313 138,972 270,682
9 Emergency Room Services 6,517,513 27,868,700 23,979,250
10 Mental Health Services 2,067 17,119 34,970
11 Dental Services - - 49,461
12 Vision Services 478,011 1,926,889 2,618,960
13 Pharmacy Services - 2,511 37,822
14 Home Health Services 908,351 3,689,644 2,983,935
15 Chiropractic Services - - -
16 Radiology Services 1,110,153 5,275,687 10,509,469
17 Laboratory Services 2,354,851 10,909.636 10,309,176
18 Durable Medical Equipment Services 95,945 928,798 7,271,374
19 Transportation Services 989,529 4,043,600 4,441,843
20 Outside Referrals - - -
21 Medical incentive Pool and Withhold Adjustments] - - -
22 Occupancy Depreciation and Amortization - - -
23 Other Medical and Hospital Services 23,440,502 80,912,940 97,558,604
24 Subtotal 82,908,066 331,960,371 334,767,340
25 Reinsurance Expense Net of Recoveries - 1,190,059 2,696,067
LESS: - -
26 Copayments - - -
27 Subrogation (152) 6,093 304,885
28 Coordination of Benefits - 244 487,529
29 Subtotal (152) 6,336 792,414
30 TOTAL MEDICAL AND HOSPITAL 82,908,218 333,144,093 336,670,993
Administration - -
31 Compensation 2,451,311 9,881,839 9,779,655
32 Marketing 18,079 61,912 83,143
33 Interest Expense - - -
34 Premium Tax Expense 1,771,374 11,245,609 -
35 Occupancy Depreciation and Amortization 190,082 858,581 1,191,557
36 Other Administration 708,705 7,995.175 11,907,077
37 TOTAL ADMINISTRATION 5,139,552 30,043,116 22,961,433
38 TOTAL EXPENSES 79,520,020 362,997,880 359,632,426
39 NET INCOME (LOSS) 2,475,393 8,188,759 8,355,447






